MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
I!;g-inuﬁon District No, ____-i/l___l’rimarv Regittration District Ne. ‘5—0 o Registrar's No. ? ?

DO NOT WRITE AME| "
ON THIS STUB NDED L Y| - /I
) F L= LA R 2 2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence before

VS 300 ». COUNTY ST LovLS a. STATE Mo b COUNTY 77/ (S  edmission}

A
Rev. 4/59 b. cgnv (If outside corporate limits, give TOWNSHEP only) Length of stay In 1b <. comr in:i?'miu

R
TOWN Greve—Ctouer TOWN ot 1Al g No O

<. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm /

Yes

I;If?iﬁ‘ll'T“‘\[L OR . v d N ADDRESS
STTUNON gt Johns Hercy Hoap, |™¢ MO 8925 Bridseport Yes O Ne
3. NAME OF DECEASED First Middla Last 4, DS.FTE Month Doy Year

{Type or print)
Lenora A Anderson DEATH Dec 17 1983

5. SEX 6. COLOR OR RACE 7. Married (] Mever Married [} |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed XJ Divorced [ Months | Days Hours Min.

| White o/28/22

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and state or couniry) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rotired)

Trimmep r-lInce Gardner Co 3t Touis Mo i_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marvin Vinevard Elizabeth Seib erald

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)l {If yes, giva war or dates of Carl Vineyard same )
3
INTERVAL BETWEEN

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause pelymo oo, o5 ou wr
PAR

T 1. DEATH WAS CAUSED BY: T ¢ i IgI’I : SE] AND LEATH
IMMEDIATE CAUSE (a) m‘—{%ﬂ-—n—‘-"—“"‘@ QA}L&L;\ Ol A '-uf (ﬁ-i-f-‘ ‘?‘ ,’ 7 ALt

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise 10
above cause (),
stating the under-
lying cause last. DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1IN, 1f deceased war female  was
there a pragnancy in last 90 daya,

ease condition given in P AT I
2, g Ao P&ﬂ-“'{n’@c“-ﬂ ID Yes | oo l O Urknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE OMICIDE B . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1) of item 18.)
PERFOQRMED?
YES [ NO

20¢c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., atc.)

NOT WHILE AT WORK (J P . . H
W l‘;’b} 1o, b&' L —I = 611& last saw :I:-ﬂiwnn C'[sh‘ {(ib 3

Pt I PI - I-I'I oL Pl IJ\ m on the date stated above, and to the best 3f my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. { attended the deceased from
Death rred at .
228. § ;?E - [Degree orrwmz ADDRESS R 'IE s ED
ItI I,L’w L <¥’-..L.<../r\_ "—*—-’b ;:;-—-(,J_.N' 4 L!:It“sTP—J Iu(_

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME'IERY OR CREMATORY 23d. LOCATION (q,y. town, or county) (SIale)
REMOVAL [Specify) '

24. ?l}ﬁgﬁj\I.aDIJR-ECTOR Dec 21 lglgRISESS Slmset B ZS-I %;II-E R.EPC%IB,J‘I.OCA REGS REGISTRAR'S SIGNATURE E‘ ”

Thomas Kutis 2908 Gravaia /42 - }0' ' .

[Licensed Embalmer’s Statement on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY _I*ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

1

working under my personal supervision. . / .. . .
‘ % / far (]
- - -} Signed A f Lo L (fl
1 ¢
. ‘ _

Student
Llcensed Embalmer No L/J’é/
| JP(/ ! }70—, é 3//7
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

if this body is not embalmed, fact should be so stated above. ’

Signature of Student Embalmer

P. O. Address




